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DETAILED ACTION 
Notice to Applicant 

1 . This communication is in response to the Pre-Appeal Brief Review filed on 
9/6/06. Claim 87 has been added. Claim 9 has been objected. Claims 1,3-8, 10-16, 18- 
31, 33-69 and 71-87 are pending. 

2. Applicant's argument filed on 9/6/06 regarding the non-final rejection mailed on 
May 27, 2006 has been persuasive and therefore the rejection is hereby withdrawn and 
new Office Action is hereby presented. 

Claim Objections 

3. Claim 68 is objected to under 37 CFR 1 .75(c), as being of improper dependent 
form for failing to further limit the subject matter of a previous claim. Applicant is 
required to cancel the claim(s), or amend the claim(s) to place the claim(s) in proper 
dependent form, or rewrite the claim(s) in independent form. Applicant's has been 
inadvertently submitted that claim 68 has its dependency on claim 32 which itself has 
already been canceled. Appropriate correction is needed in the next correspondence. 

Claim Rejections - 35 USC §112 

4. The following is a quotation of the second paragraph of 35 U.S.C. 1 1 2: 

The specification shall conclude with one or more claims particularly pointing out and distinctly 
claiming the subject matter which the applicant regards as his invention. 
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5. Claims 1,16, 31 , 69, 77 and 78 recite the limitations "the dysfunction level or the 
capacity of at least one said body part from the time of injury", "to the occurrence of, 
"the impact of in claim 1 . Claims 16 and 31 recite the limitations of "the impact of, "the 
dysfunction level or the capacity of at least one said body part from the time of injury", 
"to the occurrence of. Claim 69 recites the limitations of "the impact of medical 
conditions", "the dysfunction level produced by", "the time at which said", "the impact on 
said person from the time of injury over a specific progressive time scale into the future", 
"the impact on said person of time spent by", "the impact of said person". Claims 77 and 
78 recite the limitations of "the dysfunction level or the capacity of at least one said body 
part from the time of injury over a specific progressive time scale into the future", "the 
occurrence of its said transient medical condition". There are insufficient antecedent 
basis for these limitations in these claims. 

Claim Rejections • 35 USC § 103 

6. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 

obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

7. Claims 1,3-8, 10-16, 18-31, 33-76 and 87 are rejected under 35 U.S.C. 103(a) 
as being obvious over DeTore et al (4,975,840), Seare et al (6,223,164), Dormond et al 
(4,839,822) in view of David et al (5,441,047). 
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(A) As per claim 1 , De Tore discloses a computerized method for assessing medical 
conditions affecting a medically impaired person (Col.3, lines 63-68 to Col.4, line 35), 
said method comprising the steps of: 

a) inputting into a computer a plurality of profiles relating predetermined transient 
medical conditions to human body parts (Col.23, lines 1-34; Col.25, lines 1-68), 

b) identifying one or more said predetermined medical conditions that affect said 
person (Col.5, lines 19-68; Col.26, lines 1-9); 

c) selecting a said profile corresponding to each said medical condition (Col.5, lines 
40-68), relating said selected profile's time dimension to the occurrence of its said 
medical condition (See Seare Col.20, lines 35-67 to Col.21, line 43). 

De Tore and Seare do not explicitly disclose that the method for assessing 
medical conditions having estimating the dysfunction level or the capacity of said body 
parts. 

However, this feature is known in the art, as evidenced by Dormond. In 
particular, Dormond suggests that the method for assessing medical conditions having 
estimating the dysfunction level or the capacity of said body parts (See Dormond, Figs 
4-5; Col. 16, lines 58-68 to Col. 17, line 44). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective features of DeTore and Seare within 
the system of Dormond with the motivation of providing an expert system for the specific 
field of orthopedic trauma (See Dormond, Col.2, lines 31 -33). 
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De Tore, Seare and Dormond do not explicitly disclose at least one said body 
part from the time of injury over a specific progressive time scale into the future, due to 
at least one said condition, over time. 

However, this feature is known in the art, as evidenced by David. In particular, 
David suggests at least one said body part from the time of injury over a specific 
progressive time scale into the future, due to at least one said condition, over time (See 
David, Col.1 3, lines 9-31). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore, Seare and 
Dormond within the system of David with the motivation of providing elderly persons, 
persons actively being treated or monitored for specific medical ailments, as well as 
persons who wish to have their general medical conditions monitored by health 
practitioners (See David, Col. 5, lines 14-17). 

(B) As per claim 3, DeTore discloses the method wherein said human body parts are 
classified into a multi-level hierarchy, each said body part in each level of said hierarchy 
below a highest level of said hierarchy being a component body part of a composite 
body part in a higher level in said hierarchy (Col. 19, lines 18-45). 

(C) As per claim 4, De Tore discloses the method including the steps for at least one 
said composite body part having a said selected profile, allocating said estimated 
capacity of said selected profile among said component body parts of said composite 
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body part (Col. 14, lines 13-39), and f) creating an inherited profile for each said 
component body part of said composite body part of step (e), said inherited profile 
describing said estimated capacity allocated to said component body part from said 
composite body part overtime, wherein said assessment is based on any said inherited 
profiles at step (f)(Col. 15, lines 21-59). 

(D) As per claim 5, De Tore discloses the method including the step 

g) for each said component body part having multiple said selected profiles and/or 
said inherited profiles, combining said multiple profiles so that each said component 
body part has at most one profile that describes an estimated capacity of said 
component body part over time, wherein said assessment is based on any said at most 
one profile at step (g) (Col. 15, lines 30-67). 

(E) As per claim 6, De Tore discloses the method including, following step (g), the 
step h) combining, up to each said composite body part, said at most one profile of each 
said component body part of said composite body part so that each said composite 
body part has at most one profile that describes an estimated capacity of said 
composite body part over time, wherein said assessment is based on any said at most 
one profile at step (h) (Col. 15, lines 21-59). 

(F) As per claim 7, De Tore discloses the method wherein said combining step (h) 
includes combining said profiles of said component body parts of at least one said 
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composite body part based on the spatial relationship among said component body 
parts within the human body (Col. 15, lines 42-68 to Col. 16, line 64). 

(G) As per claim 8, De Tore discloses the method wherein the magnitude of said 
estimated capacity contributed to said composite profile by a said component profile 
combined at step (h) is positively related to the spatial distance between said 
component body part and other said component body parts of said composite body part 
(Col.31, lines 1-8). 

(H) As per claim 10, De Tore discloses the method wherein, for each said 
component of said composite of step (h), the magnitude of the estimated capacity 
contributed to said composite profile by said profile of said component body part is 
modified by a scaling factor that relates said component body part's contribution to the 
capacity of said composite body part (Col. 15, lines 42-68 to Col. 16, line 64). 

(I) As per claim 1 1 , De Tore discloses the method wherein said scaling factor 
includes a first part that relates said component body part's contribution to the capacity 
of a group of said components and a second part that relates said group's contribution 
to the capacity of said composite body part (Col. 15, lines 42-68 to Col. 16, line 64). 

(J) As per claim 12, De Tore discloses the method including the step e) modifying at 
least one said selected profile based on an assessment by a medical practitioner of said 



Application/Control Number: 09/539,218 Page 8 

Art Unit: 3627 

medical condition to which said selected profile corresponds, wherein said assessment 
is based on any said profiles modified at step (e) (Col. 15, lines 42-68). 

(K) As per claim 13, DeTore discloses the method wherein step (e) includes 
comparing said assessment to said selected profile (Col. 15, lines 22-68), 

determining whether said assessment at step (e) agrees with said selected 
profile according to first predetermined criteria dependent upon said assessment 
(Col.15, lines 22-68), 

leaving said selected profile unchanged with respect to said assessment if said 
assessment agrees with said selected profile according to said first predetermined 
criteria (Col. 15, lines 22-68), and 

changing said profile according to second predetermined criteria dependent upon 
said assessment if said assessment does not agree with said selected profile according 
to said first predetermined criteria (Col.15, lines 42-68). 

(L) As per claim 14, De Tore discloses the method wherein said estimated capacity 
is described as a dysfunction level (Col. 17, lines 62-68 to Col. 18, line 32). 

(M) As per claim 15, De Tore discloses the method wherein step (c) includes 
modifying said selected profiles according to predetermined rules based on one or more 
characteristics of said medical condition and/or said person (Col.4, lines 21-68). 
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(N) As per claim 16, De Tore discloses a computerized method for assessing the 
impact of medical conditions on a person, said method comprising the steps of: 

a) providing a plurality of profiles relating predetermined medical conditions to 
human body parts (Col.23, lines 1-34; Col.25, lines 1-68); 

b) identifying one or more said body parts that affect performance of a job by said 
person (Col.26, lines 1-9); 

c) determining what capacity level of each said one or more body parts inhibits said 
person from performing said job (Col.26, lines 1-14); 

d) identifying one or more said predetermined medical conditions that affect said 
person (Col.26, lines 1-9); 

e) selecting a said profile corresponding to each said one or more medical 
conditions (Col.1 5, lines 42-68); 

g) for each said selected profile applicable to a said body part determined at step 
(b), determining a date for said applicable selected profile upon which said estimated 
capacity profiled by said applicable selected profile first moves beyond said capacity 
level determined at step (c) for its said body part so that said medical condition to which 
said applicable selected profile corresponds does not inhibit said job (Col. 15, lines 22- 
68); and 

h) determining the latest said date determined at step (g) (Col. 15, lines 22-41), 
relating each said selected profile's time dimension to the occurrence of its said medical 
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condition, relating each said selected profile's time dimension to the occurrence of its 
said medical condition (See Seare Col.20, lines 35-67 to Col.21 , line 43). 

De Tore and Seare do not explicitly disclose that the method for assessing 
medical conditions having estimating the dysfunction level or the capacity of said body 
parts. 

However, this feature is known in the art, as evidenced by Dormond. In 
particular, Dormond suggests that the method for assessing medical conditions having 
estimating the dysfunction level or the capacity of said body parts (See Dormond, Figs 
4-5; Col. 16, lines 58-68 to Col. 17, line 44). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective features of DeTore and Seare within 
the system of Dormond with the motivation of providing an expert system for the specific 
field of orthopedic trauma (See Dormond, Col.2, lines 31-33). 

De Tore, Seare and Dormond do not explicitly disclose at least one said body 
part from the time of injury over a specific progressive time scale into the future, due to 
at least one said condition. 

However, this feature is known in the art, as evidenced by David. In particular, 
David suggests at least one said body part from the time of injury over a specific 
progressive time scale into the future, due to at least one said condition (See David, 
Col. 13, lines 9-31). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore, Seare and 
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Dormond within the system of David with the motivation of providing elderly persons, 
persons actively being treated or monitored for specific medical ailments, as well as 
persons who wish to have their general medical conditions monitored by health 
practitioners (See David, Col.5, lines 14-17). 

(O) As per claim 18, De Tore discloses the method wherein said estimated capacity 
is related to a dysfunction level and wherein step (g) includes determining said date 
from said applicable selected profile upon which said dysfunction level profiled by said 
applicable selected profile falls below said dysfunction level determined at step (c) for its 
said body part (Col.19, lines 19-41). 

(P) As per claim 19, De Tore discloses the method, wherein, where said estimated 
capacity of said applicable selected profile fails to move beyond said capacity level 
determined at step (c) for its said body part so that said medical condition to which said 
applicable selected profile corresponds does not inhibit said job, said date determined 
at step (g) indicates that said condition always inhibits said job (Col.19, lines 19-41). 

(Q) As per claim 20, De Tore discloses the method including, following step (f) and 
prior to step (g), the step i) for each said body part determined at step (b) having 
multiple said selected profiles, combining said multiple profiles so that said body part 
has one profile that describes an estimated capacity of said body part over time (Col.23, 
lines 1-33), and wherein said combined profile from step (i) is said applicable selected 
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profile at step (g) for said body part to which said combined profile applies (Col.23, lines 
1-33). 

(R) As per claim 21, De Tore discloses the method wherein said human body parts 
are classified into a multi-level hierarchy, each said body part in each level of said 
hierarchy below a highest level of said hierarchy being a component body part of a 
composite body part in a higher level in said hierarchy (Col. 19, lines 18-45). 

(S) As per claim 22, De Tore discloses the method including, following step (f) and 
prior to step (g), the steps 

i) for at least one said composite body part having a said selected profile, 
allocating said estimated capacity of said selected profile among said component body 
parts of said composite body part (Col.14, lines 13-39), and 

j) creating an inherited profile for each said component body part of said 
composite body part of step (i), said inherited profile describing said estimated capacity 
allocated to said component body part from said composite body part overtime (Col. 15, 
lines 21-59). 

(T) As per claim 23, De Tore discloses the method including following step (j) and 
prior to step (g), the step k)for each said body part that is a said body part 
determined at step (b) or a lower-level component body part of a said body part 
determined at step (b) and that has multiple said selected profiles and/or said 
inherited profiles, combining said multiple profiles so that said body part has one 
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profile that describes an estimated capacity of said body part over time (Col.1 5, lines 
21-59) and 

wherein said combined profile from step (k) is said applicable selected profile at 
step (g) for said body part to which said combined profile applies (Col. 15, lines 21- 
59). 

(U) As per claim 24, De Tore discloses the method including, following step (k) and 
prior to step (g) the step 

1 ) combining, up to each composite body part that is a said body part determined 
at step (b) or a lower-level component body part of a said body part determined at step 
(b), said profile of each said component body part of said composite body part so that 
said composite body part has at most one profile that describes an estimated capacity 
of said composite body part over time (Col. 15, lines 21-59), and 

wherein said combined profile from step (1 ) is said applicable selected profile at 
step (g) for said composite body part to which said combined profile applies (Col. 15, 
lines 21-59). 

(V) As per claim 25, De Tore discloses the method including, following step (f) and 
prior to step (g) the step i) modifying at least one said selected profile based on an 
assessment by a medical practitioner of said medical condition to which said selected 
profile corresponds (Col.8, lines 8-68). 
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(W) As per claim 26, Seare discloses the method wherein step (g) includes modifying 
said date based on an assessment by a medical practitioner of said person's ability to 
perform an act used in performing said job (Col. 5, lines 38-67 to Col. 6, line 43). 

(X) As per claim 27, Seare discloses the method wherein said modifying step of step 

(g) includes comparing said assessment to said date (Col. 5, lines 38-67 to Col. 6, line 
43); determining whether said assessment agrees with said date according to first 
predetermined criteria dependent upon said assessment (Col. 5, lines 38-67 to Col.6, 
line 43), leaving said date unchanged with respect to said assessment if said 
assessment agrees with said date according to said first predetermined criteria (Col.5, 
lines 38-67 to Col.6, line 43), and changing said date according to second 
predetermined criteria dependent upon said assessment if said assessment does not 
agree with said date according to said first predetermined criteria (Col.5, lines 38-67 to 
Col.6, line 54). 

(Y) As per claim 28, Seare discloses the method wherein step (h) includes modifying 
said latest date based on an assessment by a medical practitioner of said person's 
ability to perform said job (Col.6, lines 9-54). 

(Z) As per claim 29, Seare discloses the method wherein said modifying step of step 

(h) includes comparing said assessment to said latest date (Col.6, lines 9-55); 
determining whether said assessment agrees with said latest date according to first 
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predetermined criteria dependent upon said assessment (Col. 5, lines 38-67 to Col.6, 
line 55), leaving said latest date unchanged with respect to said assessment if said 
assessment agrees with said latest date according to said first predetermined criteria, 
and changing said latest date according to second predetermined criteria dependent 
upon said assessment if said assessment does not agree with said latest date 
according to said first predetermined criteria (Col.5, lines 38-67 to Col.6, line 55). 

(AA) As per claim 30, Seare discloses the method wherein step (e) includes modifying 
said selected profiles according to predetermined rules based on one or more 
characteristics of said medical condition and/or said person (Col. 12, lines 5-62). 

(BB) As per claim 31 , De Tore discloses a computerized method for assessing the 
impact of medical conditions on a person, said method comprising the steps of: 

b) inputting into a computer, for each transient medical condition of a plurality of 
predetermined transient medical conditions, said medical condition on at least one said 
body part from the time of injury over a specific progressive time scale into the future 
(Col.8, lines 8-55; Col. 14, lines 13-39; Col.23, lines 1-34; Col.25, lines 1-68); 

c) identifying one or more said predetermined medical conditions that affect said 
person (Col.5, lines 19-68; Col.26, lines 1-9), combining said severity values for said 
transient medical conditions identified at step (c) to a combined severity value (Col.16, 
lines 1-67 to Col. 17, line 67). 
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De Tore and Seare do not explicitly disclose that the method for assessing 
medical conditions having inputting into a computer a model of the human body, said 
model including multi-level hierarchy body parts that, in combination with each other, 
form the human body, a severity value that estimating the dysfunction level; 

generating and outputting on an output device an assessment an assessment of 
the impact of said medical conditions on said person, wherein said assessment is based 
on said severity value. 

However, these features are known in the art, as evidenced by Dormond. In 
particular, Dormond suggests that the method for assessing medical conditions having 
inputting into a computer a model of the human body, said model including multi-level 
hierarchy body parts that, in combination with each other, form the human body See 
Dormond, Col.16, lines 58-68 to Col.17, line 44), a severity value that estimating the 
dysfunction level (See Dormond, Col.6, lines 8-55); 

generating and outputting on an output device an assessment an assessment of 
the impact of said medical conditions on said person, wherein said assessment is based 
on said severity value (See Dormond, Col.6, lines 39-67). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore and Seare 
within the system of Dormond with the motivation of providing an expert system for the 
specific field of orthopedic trauma (See Dormond, Col.2, lines 31-33). 

De Tore, Seare and Dormond do not explicitly disclose at least one said body 
part from the time of injury over a specific progressive time scale into the future. 
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However, this feature is known in the art, as evidenced by David. In particular, David 
suggests at least one said body part from the time of injury over a specific progressive 
time scale into the future (See David, Col. 13, lines 9-31). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore, Seare and 
Dormond within the system of David with the motivation of providing elderly persons, 
persons actively being treated or monitored for specific medical ailments, as well as 
persons who wish to have their general medical conditions monitored by health 
practitioners (See David, Col. 5, lines 14-17). 

(CC) As per claim 33, De Tore discloses the method wherein said severity values are 
non-monetary values, and wherein step (d) includes converting said combined severity 
value to a monetary value, and wherein said assessment is based on said monetary 
value (Col.8, lines 8-47). 

(DD) As per claim 34, De Tore discloses the method wherein step (b) includes 
providing a plurality of profiles relating said predetermined medical conditions to said 
body parts, each said profile describing an estimated capacity of at least one said body 
part, due to at least one said condition, overtime, wherein each said profile is assigned 
a said severity value (Col.8, lines 8-47). 

(FF) As per claim 35, Seare discloses the method wherein step (d) includes the step 

e) for each said body part having multiple said medical conditions identified at step 
(c), prior to combining said severity values to said combined severity value, combining 
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said severity values corresponding to said identified medical conditions to a total 
severity value for said body part, and f) combining body part severity values up to said 
combined severity value (Col. 16, lines 1-67). 

(GG) As per claim 36, Seare discloses the method wherein said combining step (e) 
includes combining said multiple severity values based on the time at which said 
medical conditions to which said multiple severity values correspond occurred (Col. 16, 
lines 1-67). 

(HH) As per claim 37, De Tore discloses the method wherein said human body parts 
are classified into a multi-level hierarchy, each said body part in each level of said 
hierarchy below a highest level of said hierarchy being a component body part of a 
composite body part in a higher level in said hierarchy (Col. 19, lines 18-45). 

(II) As per claim 38, De Tore discloses the method wherein step (f) includes, for each 
said composite body part prior to combining up to said combined severity value, 
combining said severity value of each said component body part of said composite body 
part up to a composite body. part severity value for said composite body part (Col. 19, 
lines 18-45). 

(JJ) As per claim 39, De Tore discloses the method wherein said combining step (f) 
includes combining said severity values of said component body parts of at least one 



Application/Control Number: 09/539,218 Page 19 

Art Unit: 3627 

said composite body part based on the spatial relationship among said component body 
parts within the human body (Col. 14, lines 13-49). 

(KK) As per claim 40, De Tore discloses the method wherein step (f) includes 
combining said severity values of said component body parts and said composite body 
parts up to said combined severity value so that said combined severity value 
corresponds to the whole human body (Col. 19, lines 18-45). 

(LL) As per claim 41, De Tore discloses the method wherein said severity values are 
non-monetary values and wherein step (d) includes converting said combined severity 
value to a monetary value (Col. 8, lines 8-47). 

(MM) As per claim 42, De Tore discloses the method wherein step (d) includes the 
step 

e) for each said body part having multiple said medical conditions identified at step 
(c), prior to combining said severity values to said combined severity value, combining 
said severity values corresponding to said identified medical conditions to a total 
severity value for said body part, and 

f) combining body part severity values up to said combined severity value (Col. 19, 
lines 18-45). 
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(NN) As per claim 43, De Tore discloses the method wherein said combining step (e) 
includes combining said multiple severity values based on the time at which said 
medical conditions to which said multiple severity values correspond occur and on the 
length of said profiles corresponding to said body parts (Col. 19, lines 18-45). 

(00) As per claim 44, De Tore discloses the method wherein said human body parts 
are classified into a multi-level hierarchy, each said body part in each level of said 
hierarchy below a highest level of said hierarchy being a component body part of a 
composite body part in a higher level in said hierarchy (Col.19, lines 18-45). 

(PP) As per claim 45, De Tore discloses the method wherein step (f) includes, for each 
said composite body part prior to combining up to said combined severity value, 
combining said severity value of each said component body part of said composite body 
part up to a composite body part severity value for said composite body part (Col.19, 
lines 18-45). 

(QQ) As per claim 46, De Tore discloses the method wherein said combining step (f) 
includes combining said severity values of said component body parts of at least one 
said composite body part based on the spatial relationship among said component body 
parts-within the human body (Col.19, lines 18-45). 
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(RR) As per claim 47, De Tore discloses the method including, prior to combining said 
severity values to said combined severity value, the step 

e) modifying at least one said severity value based on an assessment by a medical 
practitioner of said medical condition to which said severity value corresponds (Col. 21, 
lines 3-38). 

(SS) As per claim 48, De Tore discloses the method 'including, prior to combining said 
severity values to said combined severity value, the steps 

f) modifying at least one said selected profile based on an assessment by a 
medical practitioner of said medical condition to which said selected profile corresponds 
(Col.21, lines 3-38), and 

g) for each said selected profile modified at step (f), modifying said severity value 
corresponding to said selected profile based on the modification to said selected profile 
at step (f) (Col.21 , lines 3-38). 

(TT) As per claim 49, De Tore discloses the method wherein, for a said medical 
condition corresponding to a whiplash injury, step (b) includes deriving said severity 
value for said injury based on treatment applied to said whiplash injury (The Examiner 
interprets medical records, financial statements, consumer investigative reports, motor 
vehicle reports , and other relevant information not available from the application data 
as a form of whiplash injury Col. 10, lines 15-30). 
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(UU) As per claim 50, De Tore discloses the method wherein said deriving step 
includes deriving said severity value for said whiplash injury based on treatment applied 
to said whiplash injury and on the type of medical practitioner that provided said 
treatment (Col.21 , lines 1 7-29). 

(W) As per claim 51 , De Tore discloses the method including the step) where said 
person has spent time in a hospital as a patient, providing a severity value that 
describes the impact on said person of said time, wherein said assessment is based on 
any said severity provided at step (e) (Col.21, lines 4, lines 21-68). 

(WW) As per claim 52, David discloses the method including the step 
e) where said person has received convalescent care, providing a severity value 
that describes the impact on said person of time spent by said person under said 
convalescent care, wherein said assessment is based on any said severity provided at 
step (e) (Col. 13, lines 9-31). 

(XX) As per claim 53, De Tore discloses the method including the step 
e) where said person is predicted to suffer a medical condition in the future, 
providing a severity value that describes the impact on said person of said medical 
condition, wherein said assessment is based on any said severity provided at step (e) 
(Col.15, lines 42-68 to Col.16, line 19). 
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(YY) As per claim 54, De Tore discloses the method including scaling said severity 
value provided at step (e) by a factor corresponding to a predicted likelihood that said 
future medical condition will occur (Col. 15, lines 42-68). 

(ZZ) As per claim 55, De Tore discloses the method wherein, for a said medical 
condition corresponding to a post traumatic stress disorder, step (b) includes deriving 
said severity value for said medical condition based on treatment applied to said post 
traumatic stress disorder (Col.21 , lines 1-16). 

(AAA) As per claim 56, De Tore discloses the method wherein said deriving step 
includes deriving said severity value for said post traumatic stress disorder based on 
treatment applied to said post traumatic stress disorder and on the type of medical 
practitioner that provided said treatment (Col.21, lines 1-42). 

(BBB) As per claim 57, De Tore discloses the method including the step e) where said 
person has suffered a loss of ability to enjoy life, providing at least one severity value 
that describes the impact on said person of said loss of ability to enjoy life, wherein said 
assessment is based on any said severity provided at step (e) (Col.21 , lines 1-42). 

(CCC) As per claim 58, De Tore discloses the method wherein step (e) includes 
providing a said at least one severity value that describes the impact on said person of 
temporary loss of ability to enjoy life (Col.21 , lines 1-16). 
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(DDD) As per claim 59, De Tore discloses the method wherein step (e) includes 
providing a said at least one severity value that describes the impact on said person of 
permanent loss of ability to enjoy life (Col.21 , lines 1-16). 

(EEE) As per claim 60, De Tore discloses the method including the step e) where said 
person has suffered a permanent dysfunction, providing a severity value that describes 
the impact on said person of said permanent dysfunction, and wherein said assessment 
is based on any said severity provided at step (e) (Col. 19, lines 18-35). 

(FFF) As per claim 61 , De Tore discloses the method including the steps 

e) where said person has spent time in a hospital as a patient, providing a severity 
value that describes the impact on said person of said time (Col.27, lines 3-1 0), 

f) where said person has received convalescent care, providing 'a severity value 
that describes the impact on said person of time spent by said person under 
convalescent care (Col.27, lines 3-10), 

g) where said person is predicted to suffer a medical condition in the future, 
providing a severity value that describes the impact on said person of said medical 
condition (Col.27, lines 3-19), 

h) where said person has suffered post traumatic stress syndrome, providing a 
severity value that describes the impact on said person of said post traumatic stress 
syndrome (Col.21 , lines 1-1 6), 
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i) where said person has suffered a temporary loss of ability to enjoy life, providing 
at least one severity value that describes the impact on said person of said loss (Col. 27, 
lines 3-19), 

j) where said person has suffered a permanent loss of ability to enjoy life, providing 
at least one severity value that describes the impact on said person of said loss (Col. 27, 
lines 3-19), and 

k) where said person has suffered a permanent dysfunction, providing a severity 
value that describes the impact on said person of said permanent dysfunction, wherein 
said assessment is based on any said severities provided at steps (e)-(k) (Col.23, lines 
29-37). 

(GGG) As per claim 62, Seare discloses the method including the step 1) combining 
any said severity values provided at steps (e) - (k) with said combined severity value, 
wherein said assessment is based on a combined severity value from step (1 ) (Col. 16, 
lines 1-67 to Col. 17, line 67). 

(JJJ) As per claim 63, De Tore discloses the method wherein said severity values are 
non-monetary values, wherein step (1) includes converting any said severity values 
provided at steps (e) - (k) and said combined severity value to a monetary value, and 
wherein said assessment is based on said monetary value (Col.8, lines 8-47). 
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(KKK) As per claim 64, De Tore discloses the method wherein step (1 ) includes 
expressing said monetary value as a range of expected monetary values (Col. 13, lines 
2-35). 

(LLL) As per claim 65, De Tore discloses the method wherein step (1 ) includes the 
steps m) combining any said severity values provided at steps (e) - (i) with said 
combined severity value, n) combining any said severity values provided at steps (j) and 
(k) with each other, o) converting said severity value as combined at step (m) to a first 
monetary value, p) converting said severity value as combined at step (n) to a second 
monetary value, and q) combining said first and second monetary values (Col.17, lines 
5-68toCol.18, line 63). 

(MMM) As per claim 66, De Tore discloses the method wherein step (q) includes 
expressing said combined first and second monetary values as a range of expected 
monetary values (Col.17, lines 40-68 to Col.18, line 68). 

(NNN) As per claim 67, De Tore discloses the method including the step e) where said 
person has lost, and/or will lose in the future, wages due to said medical conditions 
identified at step (c), assessing a monetary amount for said lost wages (Col.18, lines 
33-68). 
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(OOO) As per claim 68, De Tore discloses the method including the step due to said 
medical conditions identified at step (c), assessing a monetary amount for said lost 
wages (Col. 18, lines 38-68). 

(PPP) Claim 69 differs from claims 1, 16 and 31 by reciting providing a model of the 
human body, said model including body parts that, in combination with each other, 
form the human body, wherein said human body parts are classified into a multi-level 
hierarchy, each said body part in each level of said hierarchy below a highest level of 
said hierarchy being a component body part of a composite body part in a higher level 
in said hierarchy. 

As per this limitation, it is noted that De Tore discloses a method for assessing 
the impact of medical conditions on a person, said method comprising the steps of : 

b) providing, for each transient medical condition of a plurality of predetermined 
transient medical conditions, a severity value that estimates the dysfunction level 
produced by said transient medical condition on at least one said body part (Col. 19, 
lines 29-45 to Col.21, line 17; Col.23, lines 1-34; Col.25, lines 1-68); 

c) identifying one or more said predetermined medical conditions that affect said 
person (Col.; Col.5, lines 19-68; Col.26, lines 1-9); 

d) for each said body part having multiple said medical conditions identified at step 
(c) (Col.23, lines 1-37), 

f) where said person has spent time in a hospital as a patient, providing a severity value 
(Col.21, lines 3-21); 
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g) where said person has received convalescent care, providing a severity value 
that describes the impact on said person of time spent by said person under 
convalescent care (Col.27, lines 1-9); 

h) where said person is predicted to suffer a medical condition in the future, 
providing a severity value that describes the impact on said person of said medical 
condition (Col. 19, lines 18-26); 

i) where said person has suffered post traumatic stress syndrome, providing a 
severity value that describes the impact on said person of said post traumatic stress 
syndrome (Col. 19, lines 18-26); 

j) where said person has suffered a temporary loss of ability to enjoy life, providing 
at least one severity value that describes the impact oh said person of said loss (Col.27, 
lines 3-19); 

k) where said person has suffered a permanent loss of ability to enjoy life, providing 
at least one severity value that describes the impact on said person of said loss (Col.27, 
lines 3-19); and 

1) where said person has suffered a permanent dysfunction, providing a severity 
value that describes the impact on said person of said permanent dysfunction (Col.23, 
lines 29-37), combining said severity values corresponding to said identified medical 
conditions to a total severity value for said body part based on the time at which said 
medical conditions to which said severity values correspond occurred (See Seare, 
Col.24, lines 60-67 to Col.25, line 60); the impact on said person from the time of injury 
over a specific progressive time scale into the future (See David, Col.13, lines 9-31) and 
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Dormond discloses e) for each said composite body part up to a composite body part 
corresponding to the human body as a whole, combining said severity value of each 
said component body part of said composite body part up to a composite body part 
severity value for said composite body part based on the spatial relationship among 
said component body parts within the human body (See Dormond, Fig. 15; Col. 6, lines 
32-68). 

Thus, it is readily apparent that these prior art systems utilize a model of the 
human body, said model including body parts that, in combination with each other, 
form the human body, wherein said human body parts are classified into a multi-level 
hierarchy, each said body part in each level of said hierarchy below a highest level of 
said hierarchy being a component body part of a composite body part in a higher level 
in said hierarchy to perform their specified function. 

The remainder of claim 69 is rejected for the same reason given above for 
claims 1,16, and 31, and incorporated herein. 

(QQQ) As per claim 70, Seare discloses the method including displaying an 
assessment of the impact of said medical conditions on said person, wherein said 
assessment is based on said whole body severity value determined at step (e) and on 
any said severity values provided at steps (f) - (1) (Col. 16, lines 1-67 to Col. 17, line 67). 
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(RRR) As per claim 71 , De Tore discloses the method wherein said severity values are 
non-monetary values, including the step m) converting said whole body severity of step 
(e) and any said severities provided at steps (f) - (1 ) to a monetary value, and wherein 
said assessment is based on said monetary value (Col.8, lines 8-47). 

(SSS) As per claim 72, De Tore discloses the method wherein step (m) includes the 
steps 

n) combining any said severity values provided at steps (f) - Q) with said whole body 
severity value of step (e) (Col.8, lines 8-47), 

o) combining any said severity values provided at steps (k) and (1 ) with each other 
(Col.8, lines 8-47), 

p) converting said severity value as combined at step (n) to a first monetary value 
(Col. 17, lines 40-68 to Col. 18, line 60), 

q) converting said severity value as combined at step (m) to a second monetary 
value (Col.17, lines 40-68 to Col.18, line 60), and 

r) combining said first and second monetary values (Col.17, lines 40-68 to Col.18, 
line 60). 

(TTT) As per claim 73, De Tore discloses the method wherein step (r) includes 
expressing said combined first and second monetary values as a range of expected 
monetary values (Col.18, lines 33-68). 
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(UUU) As per claim 74, De Tore discloses the method including the step m) where 
said person has lost, and/or will lose in the future, wages due to said medical conditions 
identified at step (c), assessing a monetary amount for said lost wages (Col. 18, lines 
33-68). 

(WV) As per claim 75, De Tore discloses the method including the step m) where 
said person is predicted to lose wages due to said medical conditions identified at step 
(c), assessing a monetary amount for said lost wages, and wherein said assessment is 
based on any said monetary amount provided at step (m) (Col. 17, lines 40-68 to Col.18, 
line 60). 

(www) As per claim 76, De Tore discloses the method wherein, for a said medical 
condition corresponding to a whiplash injury, step (b) includes deriving said severity 
value for said injury based on treatment applied to said whiplash injury (The Examiner 
interprets medical records, financial statements, consumer investigative reports, motor 
vehicle reports, and other relevant information not available from the application data as 
a form of whiplash injury Col.1 0, lines 1 5-30). 

(XXX) As per claim 87, DeTore discloses a method for assessing insurance 
compensation stemming from medical conditions affecting a medically impaired person, 
said method comprising: 
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a) connecting to one or more databases (See DeTore, Col.4, lines 9-35) 
comprising: 

b) receiving information indicating one or more patient transient medical 
conditions affecting the medically impaired person (See DeTore, Col.3, lines 63-68 to 
Col.4, line 35); 

g) generating and outputting an insurance compensation value based on the 
results of steps (e) and /or (f) (See DeTore, Col.4, lines 9-35); 

i) identifying the one or more body parts associated with the medical condition 
profile (See Seare, Col.20, lines 35-67 to Col.21, line 43). 

DeTore and Seare do not explicitly disclose that the method having i) a multiple- 
level hierarchical model of the human body, including a plurality of body parts that make 
up the human body, wherein each body part is associated as a component of one or 
more other body parts and wherein each body part has associated component 
functionality values that indicate the body part's importance to each of the one or more 
other body parts of which the body part is a component; and 

c) searching the one or more databases to identify medical condition profiles that 
associate transient medical conditions matching each of the one or more patient 
transient medical conditions received in step (b); 

d) for each medical condition profile identified in step © 

ii) identifying the temporally variable dysfunction value associated with each of 
the one or more body parts associated with the medical condition profile; and 
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iii) using the model of (a, I) identify any body parts for which the one or more 
body parts of identified in (d, I) are a component; 

e) generating a first capacity level for each of the one or more body parts of 
identified in (d, I) based on the associated temporally variable dysfunction value 
identified in (d, ii); 

f) generating a second capacity level for any of the body parts identified in (d, iii) 
based on the capacity levels generated in (e) and the associated component 
functionality values. 

However, these features are known in the art, as evidenced by Dormond. In 
particular, Dormond suggests that the method having i) a multiple-level hierarchical 
model of the human body, including a plurality of body parts that make up the human 
body, wherein each body part is associated as a component of one or more other body 
parts and wherein each body part has associated component functionality values that 
indicate the body part's importance to each of the one or more other body parts of which 
the body part is a component (See Dormond, Col.16, lines 58-68 to Col. 17, line 44); 
and 

c) searching the one or more databases to identify medical condition profiles that 
associate transient medical conditions matching each of the one or more patient 
transient medical conditions received in step (b) (See Dormond, Col. 14, lines 30-68); 

d) for each medical condition profile identified in step © 
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ii) identifying the temporally variable dysfunction value associated with each of 
the one or more body parts associated with the medical condition profile (See Dormond, 
Col. 16, lines 58-68 to Col. 17, line 44); and 

iii) using the model of (a, I) identify any body parts for which the one or more 
body parts of identified in (d, I) are a component (See Dormond, Fig.7; Col. 16, lines 58- 
68); 

e) generating a first capacity level for each of the one or more body parts of 
identified in (d, I) based on the associated temporally variable dysfunction value 
identified in (d, ii) (See Dormond, Fig.7; Col.16, lines 58-68 to Col.17, line 44); 

f) generating a second capacity level for any of the body parts identified in (d, iii) 
based on the capacity levels generated in (e) and the associated component 
functionality values (See Dormond, Fig.7; Col.16, lines 58-68 to Col.17, line 44). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore and Seare 
within the system of Dormond with the motivation of providing an expert system for the 
specific field of orthopedic trauma (See Dormond, Col.2, lines 31-33). 

DeTore, Seare and Dormon do not explicitly disclose the method having 
ii) a plurality of medical condition profiles each medical condition profile associating a 
transient medical condition, one or more body parts affected by the transient medical 
condition and one or more temporally variable dysfunction values indicating the relative 
affect of the transient medical condition on each of the one or more body parts over a 
range of times. 
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However, these features are known in the art, as evidenced by Daniel. In 
particular, Daniel suggests that the method having ii) a plurality of medical condition 
profiles each medical condition profile associating a transient medical condition, one or 
more body parts affected by the transient medical condition and one or more temporally 
variable dysfunction values indicating the relative affect of the transient medical 
condition on each of the one or more body parts over a range of times (See David, 
Col. 13, lines 9-31). 

It would have been obvious to one of ordinary skill in the art at the time the 
invention was made to have included the collective teachings of DeTore, Seare and 
Dormond within the system of David with the motivation of providing elderly persons, 
persons actively being treated or monitored for specific medical ailments, as well as 
persons who wish to have their general medical conditions monitored by health 
practitioners (See David, Col. 5, lines 14-17). 

8. Claims 77-86 are rejected under 35 U.S.C. 103(a) as being unpatentable over De 
Tore et al (4,975,840), Seare et al (6,223,164), Dormond et al (4,839,822) and David et 
al (5,441,047) as applied to claims 1 , 3-8, 10-16, 18-31, 33-76 and 87 above, and 
further in view of Hammond et al (5,613,072). 

(A) As per claim 77, De Tore discloses a method for modeling medical conditions and 
impairments affecting a person (Col. 23, lines 1-34), 
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i) providing a plurality of profiles relating predetermined transient medical 
conditions to human body parts, each said profile estimating the dysfunction level or the 
capacity (See De Tore, Col.23, lines 1-34; Col.23, lines 1-34; Col.25, lines 1-68). 

of at least one said body part from the time of injury over a specific progressive time 
scale into the future, due to at least one said condition (See David, Col. 13, lines 9-31); 

ii) identifying one or more said predetermined medical conditions that affect said person 
(See De Tore Col. 5, lines 19-68; Col.26, lines 1-9); 

iii) selecting a said profile corresponding to each said medical condition (See De Tore 
Col.5, lines 40-68), and 

iv) relating said selected profile's time dimension to the occurrence of its said 
medical condition (See Seare Col.20, lines 35-67); 

i) providing a model of the human body, said model including body parts that, in 
combination with each other, form the human body (See Dormond, Col. 16, lines 58-68 
to Col.17, line 44); 

ii) providing, for each transient medical condition of a plurality of predetermined 
medical conditions, a severity value that estimates the dysfunction level produced by 
said transient medical condition on at least one said body part (Col.23, lines 1-37), 

iii) identifying one or more said predetermined medical conditions that affect said 
person (Col.5, lines 19-68; Col.26, lines 1-9), and 

iv) combining said severity values for said medical conditions identified at step (b.iii) 
to a combined severity value (See Seare Col.20, lines 35-67); and 
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c) displaying an assessment of the impact of said medical condition identified at 
steps (a,ii) or (b,iii) on said person, wherein said assessment is based on said profiles 
related to said medical conditions at step (d) or on said combined severity value at step 
(b,iv), respectively (Col. 14, lines 13-39). 

The combination of De Tore, Seare, Dormond and David do not collectively 
disclose said method comprising the steps of: a) where said person is subject to a 
workers 1 compensation system and where said person is subject to a common law 
compensation system. 

However, these features are known in the art, as evidenced by Hammond. In 
particular, Hammond suggests a workers 1 compensation system (See Hammond Col.1, 
lines 10-12) and where said person is subject to a common law compensation system 
(See Hammond Col.1, lines 16-64). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the features of Hammond within the collective teachings of 
De Tore, Seare, Dormond and David with the motivation of providing a standardized 
method for determining loss reserves which would allow both insurers and employers to 
budget and forecast more accurately and thus to reduce losses and improve the overall 
financial solvency of the insurance carrier (See Hammond Col.2, lines 9-14). 

(B) As per claim 78, De Tore discloses a method for assessing the impact of medical 
conditions on a person (See De Tore Col.3, lines 63-68 to Col.4, line 35), said method 
comprising the steps of: i) providing a plurality of profiles relating predetermined 
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transient medical conditions to human body parts, each said profile estimating the 
dysfunction level or the capacity (See De Tore Col.23, lines 1-34; Col.23, lines 1-34; 
Col.25, lines 1-68); of at least one said body part from the time of injury over a specific 
progressive time scale into the future, due to at least one said condition (See David, 
Col.13, lines 9-31); 

(ii) identifying one or more said body parts that affect performance of a job by said 
person (See De Tore Col.5, lines 19-68; Col.26, lines 1-9); 

iii) determining what capacity level of each said one or more body parts inhibits 
said person from performing said job (Col. 17, lines 62-68 to Col.18, lines 32), 

iv) identifying one or more said predetermined medical conditions that affect said 
person (Col.5, lines 19-68 ; Col.26, lines 1-9), 

v) selecting a said profile corresponding to each said one or more medical 
conditions (Col.5, lines 40-68), 

vi) relating each said selected profile's time dimension to the occurrence of its said 
medical condition, 

vii) for each said selected profile applicable to a said body part determined at step (a.ii), 
determining a date for said applicable selected profile upon which said estimated 
capacity profiled by said applicable selected profile first moves beyond said capacity 
level determined at step (a, iii) for its said body part so that said medical condition to 
which said applicable selected profile corresponds does not inhibit said job (Col. 15, 
lines 21-59), and 
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viii) determining the latest said date determined at step (a.vii) (Col. 17, lines 62-68 to 
Col.18, line 6); 

i) providing a model of the human body, said model including body parts that, in 
combination with each other, form the human body, wherein said human body parts are 
classified into a multi-level hierarchy, each said body part in each level of said hierarchy 
below a highest level of said hierarchy being a component body part of a composite 
body part in a higher level in said hierarchy (See Dormond, Col. 16, lines 58-68 to 
Col.17, line 44); 

ii) providing, for each transient medical condition of a plurality of predetermined 
transient medical conditions, a severity value that estimates the dysfunction level 
produced by said transient medical condition on at least one said body part (See 
Dormond, Col. 16, lines 58-68 to Col.17, line 44); 

iii) identifying one or more said predetermined medical conditions that affect said person 
(Col.5, lines 19-68; Col.26, lines 1-9), 

iv) for each said body part having multiple said medical conditions identified at step 
(b.iii), combining said severity values corresponding to said identified medical conditions 
to a total severity value for said body part based on the time at which said medical 
conditions to which said severity values correspond occurred (Col. 19, lines 29-45), 

v) for each said composite body part up to a composite body part corresponding to 
the human body as a whole, combining said severity value of each said component 
body part of said composite body part up to a composite body part severity value for 
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said composite body part based on the spatial relationship among said component body 
parts within the human body (Col. 19, lines 29-45), 

vi) where said person has spent time in a hospital as a patient, providing a severity 
value that describes the impact on said person of said time (Col.21 , lines 11-41 ), 

vii) where said person has received convalescent care, providing a severity value that 
describes the impact on said person of time spent by said person under convalescent 
care (Col.27, lines 1-9), 

viii) where said person is predicted to suffer a medical condition in the future, providing 
a severity value that describes the impact on said person of said medical condition 
(Col.21, lines 3-16), 

ix) where said person has suffered post traumatic stress syndrome, providing a severity 
value that describes the impact on said person of said post traumatic stress syndrome 
(Col.19, lines 18-45), 

x) where said person has suffered a temporary loss of ability to enjoy life, providing at 
least one severity value that describes the impact on said person of said loss (Col.21 , 
lines 29-45), 

xi) where said person has suffered a permanent loss of ability to enjoy life, providing at 
least one severity value that describes the impact on said person of said loss (Col.23, 
lines 1-37), and 

xii) where said person has suffered a permanent dysfunction, providing a severity value 
that describes the impact on said person of said permanent dysfunction (Col.23, lines 1- 



Application/Control Number: 09/539,218 Page 41 

Art Unit: 3627 

37); and c) displaying an assessment of the impact of said medical conditions identified 
at steps (a,ii) or 

(b,iii) on said person, wherein said assessment is based on said latest date at step 
(a,viii) or on said whole body severity at step (b,v) and any said severities provided at 
steps (b,vi)-(b,xii), respectively (Col. 14, lines 13-49). 

The combination of De Tore, Seare, Dormond and David do not collectively 
disclose said method comprising the steps of: a) where said person is subject to a 
workers' compensation system and where said person is subject to a common law 
compensation system. 

However, these features are known in the art, as evidenced by Hammond. In 
particular, Hammond suggests a workers 1 compensation system (See Hammond Col.1, 
lines 10-12) and where said person is subject to a common law compensation system 
(See Hammond Col.1, lines 16-64). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the features of Hammond within the collective teachings of 
De Tore, Seare, Dormond and David with the motivation of providing a standardized 
method for determining loss reserves which would allow both insurers and employers to 
budget and forecast more accurately and thus to reduce losses and improve the overall 
financial solvency of the insurance carrier (See Hammond CoL2, lines 9-14). 

(C) As per claim 79, De Tore discloses the method wherein said severity values are 
non-monetary values, and including the step b.xiii) converting said whole body severity 
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of step (b,v) and any said severities provided at steps (b.vi) (b.xii) to a monetary value, 
and wherein said assessment is based on said monetary value (Col. 17, lines 17, lines 
5-68 to Col.8, line 60). 

(D) As per claim 80, De Tore discloses the method wherein said estimated capacity is 
described as a dysfunction level and wherein step (a.vii) includes determining said date 
from said applicable selected profile upon which said dysfunction level profiled by said 
applicable selected profile falls below said dysfunction level determined at step (a.iii) for 
its said body part (Col.23, lines 1-32). 

(E) As per claim 81 , De Tore discloses the method wherein, where said estimated 
capacity of said applicable selected profile fails to move beyond said capacity level 
determined at step (a.iii) for its said body part so that said medical condition to which 
said applicable selected profile corresponds does not inhibit said job, said date 
determined at step (a.vii) indicates that said condition always inhibits said job (Col.23, 
lines 1-32).. 

(F) As per claim 82, De Tore discloses the method including, following step (a.vi) 
and prior to step (a.vii), the step (a,ix) for each said body part determined at step (a.ii) 
having multiple said selected profiles, combining said multiple profiles so that said body 
part has one profile that describes an estimated capacity of said body part over time, 
and wherein said combined profile from step (a.ix) is said applicable selected profile at 
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step (a.vii) for said body part to which said combined profile applies (Cpl.21 , lines 3- 
21). 

(G) As per claim 83, De Tore discloses the method wherein said human body parts 
are classified into a multi-level hierarchy, each said body part in each level of said 
hierarchy below a highest level of said hierarchy being a component body part of a 
composite body part in a higher level in said hierarchy (Col. 19, lines 18-45). 

(H) As per claim 84, De Tore discloses the method including, following step (a,vi) 
and prior to step (a.vii), the steps a,ix) for at least one said composite body part having 
a said selected profile, allocating said estimated capacity of said selected profile among 
said component body parts of said composite body part, and a,x) creating an inherited 
profile for each said component body part of said composite body part of step (a,ix), 
said inherited profile describing said estimated capacity allocated to said component 
body part from said composite body part over time (Col. 19, lines 18-45). 

(I) As per claim 85, De Tore discloses the method including, following step (a,x) and 
prior to step (a.vii), the step a.xi) for each said body part that is a said body part 
determined at step (a.ii) or a lower-level component body part of a said body part 
determined at step (a,ii) and that has multiple said selected 

profiles and/or said inherited profiles, combining said multiple profiles so that said body 
part has one profile that describes an estimated capacity of said body part over time, 
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and wherein said combined profile from step (a, xi) is said applicable selected profile at 
step (a.vii) for said body part to which said combined profile applies (Col. 19, lines 18- 
45). 

(J) As per claim 86, De Tore discloses the method including, following step (a,xi) 
and prior to step (a.vii) the step a.xii) combining, up to each composite body part that is 
a said body part determined at step (a.ii) or a lower-level component body part of a said 
body part determined at step (a.ii), said profile of each said component body part of said 
composite body part so that said composite body part has at most one profile that 
describes an estimated capacity of said composite body part over time (Col. 19, lines 18- 
45), and wherein said combined profile from step (a.xii) is said applicable selected 
profile at step (a.vii) for said composite body part to which said combined profile applies 
(Col. 19, lines 18-45). 

Allowable Subject Matter 

9. Claim 9 is objected to as being dependent upon a rejected base claim, but would 
be allowable if rewritten in independent form including all of the limitations of the base 
claim and any intervening claims. 

Response to Arguments 
1 0 Applicant's arguments filed on 9/6/06 with respect to claims 1 , 3-1 6, 18-31, 33-69 
and 71-87 have been considered but are moot in view of the new ground(s) of rejection. 
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11. In response, all of the limitations which Applicant disputes as missing in the 
applied references, including the features newly added in the 9/6/06 amendment, have 
been fully addressed by the Examiner as either being fully disclosed or obvious in view 
of the collective teachings of DeTore, Seare, Joao, Hammond, Dormond and David, 
based on the logic and sound scientific reasoning of one ordinarily skilled in the art at 
the time of the invention, as detailed in the remarks and explanations given in the 
preceding sections of the present Office Action and in the prior Office Action, and 
incorporated herein. One cannot show nonobviousness by attacking references 
individually where the rejections are based on combinations of references. See In re 
Keller, 642 F.2d 413, 208 USPQ 871 (CCPA 1981); In re Merck & Co., 800 F.2d 1091 , 
231 USPQ 375 (Fed. Cir. 1986). 

In addition, the test for obviousness is not whether the features of a secondary 
reference may be bodily incorporated into the structure of the primary reference; nor is it 
that the claimed invention must be expressly suggested in any one or all of the 
references. Rather, the test is what the combined teachings of the references would 
have suggested to those of ordinary skill in the art. See In re Keller, 642 F.2d 413, 208 
USPQ 871 (CCPA 1981). 

Conclusion 

12. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not applied art teaches computer system and 
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methods for supporting worker's compensation/employers liability insurance 
(6,604,080). 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Vanel Frenel whose telephone number is 571-272-6769. 
The examiner can normally be reached on 6:30am-5:00pm. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 

V.F 

December 9, 2006 




